decades, the mortality rate did not decline.1-3 Pa¬ tients are at highest risk of death within the first hours of onset due to right ventricular failure. 4 (Fig 1, bottom) .
The catheter-sheath system was used either with a 0.035-inch teflon-coated guide wire with movable core and curved tip (tip radius 1.5 mm, Cook TCMT) or with a 0.035-inch hydrophilically coated guide wire with curved tip (Cook Roadrunner PC). Both wires allowed either to exit the end hole or the oval side hole of the pigtail catheter under fluoroscopic control. End hole exit of the wire straightened the pigtail for catheter introduction, prob¬ ing, and removal. Side hole exit of the wire was essential for embolus fragmentation (Fig 1, top) . Since the embolic occlusion of the pulmonary artery was passed with the wire, it worked as a fixed, central axis. The pigtail catheter w^as rotated bimanually within the fixed sheath and over the wire axis by twisting a rough shrink tube at the very proximal end of the catheter between thumb and index finger (Fig 1, bottom) . The 
Results
One patient was not included in the study due to a large embolus-in-transit in the right side of the heart detected by transesophageal echocardiogra¬ phy. In 10 patients, catheter fragmentation of pul¬ monary emboli was performed (Fig 2) . The right 
